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I appreciate the honor of addressing your 
150th anniversary, but until quite recently, 
it was problematical as to whether I could be 
here to do it. Some of you may know that 
I was practically marooned in Berlin at the 
time England and France declared war upon 
Germany. If you have never had the ex- 
perience of trying to get out of Europe under 
similar circumstances, you would hardly real- 
ize the difficulties encountered. 


Travellers in Europe were caught in a 
maelstrom of war racketeering. Even people 
who had their return steamship tickets to 
America six months, or a year in advanee, 
were forced either to relinquish them, or pay 
a bonus of war risk insurance which averaged 
around $110.00 per person, depending upon 
accommodations. Added to this melee was 
the plight of a tremendous number of refu- 
gees desperately trying to leave Europe. 

I don’t know what would have happened 
if it hadn’t been for the frequent helpful 
eables from the State Department; the Gov- 
ernor of New Jersey; and peculiarly, the 
Police Department of New York—whose in- 
quiries concerning my whereabouts were, for 
the first time in my life, most welcome. 

The subject which has been allotted to me 
today is a very timely, and important one— 
that is, the treatment of bone sarcoma by mas- 
sive resection. We might just briefly review 
the present-day status of treating malignant 
tumors. 

I have been unusually situated in New York 
so that I have been able to keep my finger on 
the pulse of the profession and observe their 
handling of these problems. 


*Read before the Medical Society of Delaware, Wil- 
mington, October 11, 1939. 


We have four different treatments which 
immediately present themselves: deep x-ray 
and radium therapy, curettement, massive re- 
section, and amputation. Right here, we 
might discuss deep therapy. Should it be 
used before an operation? 


Personally, I feel that there is great hazard 
in exposing tissues over bone to extensive 
dosage of either radium or x-ray before oper- 
ation. 

Dr. Francis Carter Wood, who is a promi- 
nent x-ray specialist, concurs with me in this 
belief. Dr. Wood uses physical means for 
treatment, particularly deep x-ray, and he is 
of the opinion that if there is any possibility 
of operation, one should not—as preliminary 
to that—carry on deep therapy. It is per- 
feetly all right, afterwards, to follow through 
with it. 

The next is the use of curettement. In tu- 
mors that take on cystic formation, particular- 
ly the giant cell sarcoma, the curette has been 
used greatly to excess. I have had a number 
of very strenuous discussions with some of my 
colleagues as to whether a second curettage 
should be done, or a third, after recurrence. 
I wish to take a firm stand against either a 
second or third curettage of giant cell sar- 
coma, or any particular bony tumor with re- 
eurrence if complete removal is at all pos- 
sible. 

Illustrating this point is a case that I saw 
with a late eminent surgeon, who undoubted- 
ly performed more curettements of bony tu- 
mors than anyone else. In this particular in- 
stanee he had euretted the lower end of a 
femur and there had been a prompt recur- 
rence. The patient came to me—not referred 
by the surgeon—and I recommended resection 
of the lower end of the femur and restoration 
of the loss of bone with a bone graft. 

A day or so later, this surgeon telephoned 
me saying he understood that I had made a 
rather astounding recommendation to one of 
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his former patients, and that he would like 
to have a eonference with me. 


This case is mentioned merely to show the 
virtually impregnable attitude maintained on 
this question by a number of distinguished 
men in large metropolitan centers. A con- 
ference was arranged, and this surgeon ar- 
rived with three other eminent men whose 
experience along this line had been consider- 
able. They all disagreed with me vigorously, 
and recommended another curettage. The pa- 
tient, of course, accepted the operation of less- 
er magnitude. A second curettage was per- 
formed which resulted later in the amputation 
of the patient’s leg, and subsequently his 
death. 

Whether he could have been saved by a 
massive resection operation, of course, cannot 
be determined, but the possibility seemed very 
vood. The ease is only one of many that I 
have seen which illustrates how strongly men 
have clung to the curette in such tumors. 


The next treatment that I am going to out- 
line and discuss is that of massive resection 
with immediate bone graft replacement. 

I have had many cases come to me where 
massive resection had been desired both by the 
physicians referring the cases and the pa- 
tients, but where such a procedure was abso- 
lutely impossible. A few days after returning 
from Germany I saw a ease where plastic 
operation was unthinkable because of the 
leathery condition of the skin and the soft 
spots underlying it—a condition caused by 
excessive exposure to deep x-ray therapy, 
which should have been a post-operative pro- 
cedure. 

At one of the large medical meetings in the 
West, I happened to hear a discussion by one 
of the important officials of the American 
College of Surgeons—and, by the way, he is 
one of the custodians of the bone tumor regis- 
try, if you wish to eall it that, which they 
have developed. 

In view of this man’s experience and pro- 
fessional standing his reaction to resection was 
quite suggestive and significant. In talking 
with him, someone mentioned resection, and 
he said: ‘‘Oh, well, of course you get such 
tremendous shortening of the limb with re- 
section that it is not of much advantage. You 
might as well amputate.’’ 


APRIL, 1940 


From his extensive observation of what was 
being done for bone tumors he didn’t even 
take into consideration the recommended re- 
placement by a bone graft. 

The last type of treatment I wish to speak 
about is amputation. 

Comparing the results of massive resection 
with amputation from statistics at my dis- 
posal, the results as to life saving are just 
about the same in resection as in amputation. 
When considering limb preservation and 
aesthetism, resection is gratifyingly favored. 

Of course, resection is a suitable procedure 
only in the early stages of the disease, so the 
vomparison might not be quite favorable from 
that standpoint. However, as Dr. Bauer 
stated in his paper on eancer of the lung, if 
the profession is on the job and makes the 
diagnosis early, then we won’t have these very 
late cases, providing the patient can be in- 
duced to have the operation. That is where 
a very important consideration comes in: I 
find patients are very willing to accept re- 
section when it means a preservation of their 
limbs, whereas my persuasive ability is not 
sufficient to induce them to have amputations 
when they first come into my eare. Right 
here we have an advantage in favor of re- 
section. A very large percentage of them will 
submit immediateiy to resection and the pres- 
ervation of their limbs, whereas if amputation 
is recommended, they go away and get a little 
deep therapy, or curettage. Then when they 
do come back for amputation, they present a 
much more unfavorable case than if resection 
had been done in the beginning. 

Because of this latter consideration, and as 
« lifesaving measure, resection has the ad- 
vantage of an early acceptance. 

For the last three years, I have operated 
on quite a number of cases, but I refrain from 
including those. My report will cover the 
treatment of twenty-one eases, all over three 
years’ duration. Among these there are four 
humerus eases; seven lower end of femur 
cases; two upper end; five tibia cases; two 
knee eases—including involvement of the pa- 
tella where the whole knee had to be swpt out; 
and one ankle ease. While the number of 
cases may not be large, they are nevertheless 
conclusive ones. My oldest case, without re- 
currence, in this series, underwent an opera- 
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In some eases, resection of the whole knee 
joint, the extreme upper end of the tibia, and 
one-half of the shaft of the femur was done. 
Whenever possible, the condyles of the femur 
are left in to preserve motion at the knee joint. 

But in all of these cases, the bone graft re- 
placement was so satisfactory that none otf 
them suffered from more than one and a halt 
inches of shortening. 

Only four of these cases died. One of them, 
an osteogenic sarcoma case had a complication 
of Paget’s disease. The region was the tibia, 
the central portion of which I resected gen- 
erously. The patient lived two and one-half 
years after that, and then died from osteogenic 
sarcoma of the skull. This was not metastatie, 
but was dne apparently to primary tumor 
of the skull. 

There was one ease of Ewing’s tumor. In 
this instance there was no local recurrence, 
but the boy died about two years afterwards 
from a metastasis to the lungs. This case was 
a very interesting one to diagnose. I would 
say, right here, that all these cases have been 
earetully followed by competent pathologists, 
and most of them have been reviewed by Dr. 
Ewing himself. 

This particular boy of twelve, with a tu- 
nior in the central portion of the tibia, pre- 
scnted a difficult problem to diagnose by x-ray. 
My opinion was that it was a malignant sar- 
coma. An x-ray man, whom I had in econsul- 
tation, believed it was a chronic osteitis. He 
was so sure of his ground that he asked me 
to allow him to take the x-rays to the Cornell 
Medical School where he wished to consult the 
whole roentgenological department. 

I readily acquiesced to this. He came back 
with the report that everybody agreed with 
him that it was a chronic osteitis. 

Then I said, ‘‘I must have a biopsy.’’ So 
we took out a generous piece of bone and had 
this examined. I sent a specimen to the patho- 
logical laboratory of the New York Post- 
Graduate Medical School and Hospital. 

The first report, before decalcification was 
done, came back reading, ‘‘chronie inflamma- 
tory.’’ When that came in, I began to weak- 
en a little bit. I thought that my diagnosis 
from x-ray findings alone must have been 
wrong. Then, when the second report, after 
decalcification, came in—‘‘chroniec inflamma- 
tory,’’ I was absolutely convinced that I had 
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been wrong. But ten weeks later, when that 
poor boy came back with a tumor protruding 
through the biopsy wound in the cortex of the 
tibia, it was obvious that my original diag- 
nosis had been right. 

It was the most fortunate thing in the world 
for my peace of mind that this boy had a very 
understanding mother. She was no other 
than the former technician of the great No- 
guchi, the Japanese scientist. I showed her 
the written opinions of the x-ray men, as well 
as the opinions of the pathologists. She agreed 
to let her son undergo a resection operation 
of the whole diaphysis of the tibia, with im- 
mediate bone graft replacement. The boy 
broke his graft; then I inlaid another graft 
into the original graft, and it united beauti- 
fully. There was no loeal recurrence. After 
about three years, metastasis appeared in the 
lungs and he died. 

The tourth case lost out of my twenty-one 
was an osteogenic sarcoma of the tibia, and in 
this instance metastasis appeared in the spinal 
eord. 

These cases varied from twelve to fifty-nine 
years of age. The character of the tumors 
was as follows: eight osteogenic sarcoma ; one 
complicated Paget’s disease; seven recurrent 
giant cell tumors; four osteochondrosarcoma ; 
and one Ewing’s tumor. They were all care- 
fully studied by competent pathologists, and 
the end results, as to preservation of life, were 
about the same as we would get in amputation. 

The thing that has impressed me as I have 
gone on with these cases was the possibility of 
excising these tumors. One might say, ‘‘It is 
impossible to get that tumor out because it 
has by x-ray evidence, infiltrated into the soft 
parts.’’ But still, if it is in a reasonably fa- 
vorable place in the body, particularly the 
lower end of the femur, or any part of the 
femur or the humerus, it can be done. The 
most difficult region is at the upper end of 
the tibia and fibula where the blood vessels 
and nerves concentrate at the interosseous 
space. 

But a notable fact is that after the severance 
of the shaft of the bone involved, at a safe 
distal point from the tumor, if one can turn 
the tumor forward or upward, one will find 
that as the malignancy spreads outward, a 
membrane forms between the tumor and the 
rormal soft structures, allowing the most un- 
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expected degree the separation of malignant 
tissues from those uninvolved by blunt or 
digital dissection. 

The rest of my time will now be devoted to 
showing you motion pictures in color of the 
technique I employ in massive resection and 
immediate bone graft replacement. 

Here is a movie in colors showing a case of 
an osteogenic sarcoma proven by a_ biopsy 
done a short time before. You see the whole 
lower part of the thigh opened up, revealing 
the lower end of the femur involved in a very 
large tumorous mass. At a generous distance 
above the upper confines of this tumor, the 
femur is severed by means of the motor saw 
and the osteotome. The upper end of the in- 
voived femoral fragment is then seized with a 
Lambotte clamp, pulled out, and with blunt 
digital dissection, the whole tumorous mass 
incorporating the lower end of the femur is 
separated away from the healthy soft tissues 
of the thigh. After careful study of the lower 
end of the involved femur, it is found possible 
to sever the femur just above the condyles and 
still remove all of the malignancy. This is 
done, and the bone graft replacement. pro- 
ceeded with as I have already described. 

I wish to say that the motor saw is, if 
course, indispensable. When I first began do- 
ing operations like this, I used the Gigli saw, 
but soon found it unsatisfactory and turned 
to my motor saw, which was ideal for severing 
the shaft of the femur, or other long bones. 

The colleague you see in the motion picture 
is a pathologist, whom I always have right at 
my elbow in massive resection operations. I 
won’t trust myself completely. I must have 
someone to support me in my opinion as to 
whether I have removed all of the malignant 
tumor or not. I don’t trust the frozen section 
examination very far, but it is about all we 
can do immediately at the operation. If we 
are in doubt, the thing to do is to have the 
pathologist send a tissue specimen to the labo- 
ratory for immediate examination. 

After blazing away on bone surgery all 
these years, I am either getting gray enough, 
or have lost enough hair to begin to speak 
with some authority and certainty upon the 
subject of bone surgery. And I should like 
to appeal to the profession, once and for all, 
to do away with tinkering methods in dealing 
with dangerous and hazardous diseases. II- 
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lustrative of the present surgical trend is the 
fact that the profession, being loath to accept 
the responsibility of doing a difficult piece of 
bone precision work, prefers to resort to the 
use of metal. This, however, is one of the 
outstanding instances where metal cannot be 
trusted. 

As you will notice, in completely resecting 
ithe lower end of the femur with the condyles, 
in our replacement structure, we have a fu- 
ture hazardous breakage point in the knee 
region where the graft joins the tibia, and 
therefore, we have two ways of increasing the 
bony mass at that point. 

One way is to split the graft as you would 
split a piece of wood in making a crutch, 
spring it apart, then put two prongs down and 
mortice them in the outer and inner side, at 
the top of the tibia from where the cartilage 
has been removed. 

The other way is to mortice a single graft 
into the center of the top of the tibia, then put 
several short grafts, about three inches long, 
around it in form of a pyramid. These grafts 
will amalgamate, and stimulate the bony ex- 
pansion of the new femur above its condyles, 
thus adding strength where it is imperatively 
needed. 

In my later technique, in order to avoid the 
greatest enemy the surgeon has —the post- 
cperative hematoma—all the muscles are su- 
tured snugly around the graft. 

Number one chromic catgut, continuous 
link suture material, is used, which is placed 
mi with a large curved, round-pointed needle. 


-One does not want a cutting edge needle be- 


cause of the danger of severing the capillaries. 
And, incidentally, these sutures should be 
done in layers. 

The post-operative immobilization is most 
important. For the lower end of the femur, 
double spiea of plaster of paris is the best 
method. The grafts are always morticed in 
such a way as to prevent the shortening of the 
limb. 

Bone grafts being supportive tissue, respond 
to Wolff’s Law of Stress and increase in size 
and strength in direct ratio to the functional 
demands exerted upon them. Not only do 
living bone transplants become part of the 
osseous system where they have been implant- 
ed, but nature, in compliance with that won- 
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law of living bone—further provides blood 
vessels and collateral circulation in the in- 
terior of the grafts themselves. The working 
ot this bio-physiological phenomenon is beau- 
tifully exemplified in these extensive skeletal 
replacements in that a strictly cortical graft 
will become canalized by blood vessels from 
the host tissues, and as the graft imereases its 
diameters, while taking on its new supportive 
functions, these blood vessels will so far in- 
crease in their number and size that a marrow 
eavity is eventually established completely 
throughout the graft which may be as much 
as twelve inches in length. 

The child you see in this movie, while stand- 
ing on the sidewalk, was run into by a boy 
on a bicycle. Her right thigh was lacerated 
near the metaphysis of the lower end of the 
femur. Eighteen months after, directly un- 
der the old laceration sear, there developed 
an osteogenic sarcoma. The important ques- 
tion arises: did the trauma, eighteen months 
before have anything to do with producing 
sarcoma? It would be most difficult to disso- 
ciate the etiology of that tumor from the 
trauma. This case later developed into a very 
important medical - legal problem, and the 
Court found in favor of the plaintiff and 
awarded the child a large sum. 

The result was so excellent that I can as- 
sure you that it was not a distasteful case to 
testify about in Court, inasmuch as I had been 
able to save the condyles of the femur, and 
preserve the function and length of the limb, 
following a bone graft replacement of about 
eight inches of the shaft of the femur. 

The next case to be displayed in the movie 
is that of a young woman in whom, twelve 
years before, I had removed the whole knee 
joint, including one-half of the lower end of 
the femur, for osteogenic sarcoma. This young 
woman returned to me eight years later re- 
questing that I do an arthroplastic operation 
at her knee to restore motion. 

This was necessary because of the fact that 
formerly I had not used a sufficient number 
of bone grafts in building up a so-called pyra- 
midal enlargement at the lower end of the 
new femur. Her request presented great dif- 
ficulty and I informed her that the only way 
I could build her a knee joint was to first 
enlarge the lower end of the femur laterally 
by implanting additional grafts previous to 
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the attempt to restore motion sufficiently so 
that a stable knee joint could be constructed. 
Thus far, this patient has hesitated to have this 
surgical work done. I hope, however, that she 
will submit. 

The next illustrative case I wish to briefly 
mention is my oldest one of osteogenic sar- 
coma of the upper end of the humerus, which 
I operated upon 21 years ago. 

The head and upper half of the humerus 
were completely resected with immediate re- 
placement from the upper half of the fibula, 
the head of the fibula being used to replace 
the head of the humerus. You will note that 
the function of this woman’s arm has been so 
completely restored that she is shown playing 
a piece of classical music upon the piano 20 
years after the removal of the sarcoma. 

57 West 57th Street. 


DISCUSSION 


Dr. ALFRED R. SHANDs, JR. ( Wilmington) : 
We have seen, of course, a perfectly beautiful 
demonstration of the technical procedures of 
this operation which Dr. Albee has described. 
I cannot help but pay Dr. Albee the com- 
pliment that he is without a doubt the master 
bone surgeon in his field in America today. 

I think there are several rather interesting 
things in what he has told us. The first part 
is the question of the hazard of the x-ray and 
the radium treatment before operation. I 
must say that that has not been impressed 
upon me. My experience with these cases is 
extremely limited, compared to Dr. Albee’s, 
but I can see the reason and the rationality 
of that. I believe he is right, and I believe 
that if a ease is a resectible one that that 
should be done first, and all of the x-ray and 
radium therapy should follow. 

I also think the point he has brought out 
about the dangers of continued curettage of 
the giant cell tumors is important. I coneur 
in this opinion, and can say definitely that I 
think the same. 

It is interesting to hear him say that the 
fatality rate for the resection cases is the same 
as tor the amputation, assuming, of course, 
that they are both taken at about the same 
time. 

The answer to whether this is or is not a 
sound procedure to be done at the time, I 
think, is in the report he makes of the maxi- 
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mum shortening of these limbs being not 
more than one and a half inches. I think if 
you are going to resect a tumor of tis type, 
certainly the graft should be done at the 
same time that the tumor is resected, although 
this is not the general custom. 

I have enjoyed Dr. Albee’s paper, as I have 
always enjoyed them in the past, and I can 
say that I think you have seen and heard a 
perfectly beautiful demonstration of this sub- 
ject. 

Dr. Irvine M. FLINN, JR. (Wilmington) : 
It has been most interesting to hear Dr. 
Albee’s paper. I have seen a demonstration 
of it before at one of the meetings I have at- 
tended. The only thing that needs to be 
brought out so far as the type of case that 
should be done in this particular line of work 
is concerned is, as Dr. Albee also intimated, 
that it must be done extremely early. If it is 
done iate, then we are certain of getting metas- 
tasis, as Dr. Albee had in one or two of his 
cases. 

I had one ease that I operated on and did 
practically the same thing, back around 1930. 
It was very interesting from a good many 
points of view. I have the x-rays, but it is 
getting late, so we won’t bother to show them. 
This man had had trouble since 1926. He had 
pain in his hip, and finally I saw him in the 
clinic. At that time we took some x-rays and 
he definitely had something in the trochanter 
region of the femur. After about two months 
or so I decided that we were getting abso- 
lutely nowhere and a biopsy was indicated. 
This was done and slides were sent to three 
different pathologists throughout the country, 
one in Baltimore, one in New York, and one 
in Boston. 

Different diagnoses were returned in each 
ease. One said it was malignant, the other 
two said it was not. Therefore, we instituted 
deep x-ray therapy, and again got nowhere. 
Finally, he fractured through the site of the 
biopsy which I had done. | 

I lost sight of him for a while. He healed 
up that fracture and then had another through 
the same location. I finally found him again. 
At that time there had been advised a dis- 
articulation of the hip joint. That struck 


me as being a pretty serious procedure and 
that certainly resection of the tumor at the 
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time of operation with bone graft would give 
him a better chance of life. 


So, finally, the tumor was resected, and 
about four inches of the shaft of the femur 
removed. We made sure to get all of the 
main tumor. I think there is a little at the 
top of the trochanter, but it has never in- 
creased in size. I used the fibula instead of 
the tibia for the graft. 


This case is very interesting, I believe, be- 
cause it brings up a point that Dr. Albee 
brought out. After all, he used deep x-ray 
therapy before the operation. Fortunately, 
we had no untoward results, but I have a feel- 
ing that Dr. Albee is right, that too much 
x-ray before operating on bone tumors would 
not insure success. 


Then, atter about three months, I took the 
patient out of the cast and he became a little 
too optimistic. He promptly fractured his 
graft. This healed, which, as Dr. Albee says, 
they frequently do. A little later on the po- 
sition, which had become bad during this pro- 
cedure in spite of all we could do to keep the 
leg in abduction, went over. So an osteotomy 
of the graft was done. This healed. The only 
difference between Dr. Albee’s excellent re- 
sults and this is that I have five inches of 
shortening, but the man is walking on his leg. 


Dr. ALBEE: Doctor, I want to thank the 
gentlemen for their very kind discussion. I 
haven’t anything else to say. 


Court of Appeals Rules Against Brinkley 


Last week the United States Fifth Cireuit 
Court of Appeals of New Orleans upheld a 
Federal district court decision in the libel 
suit brought by John R. Brinkley against the 
editor of Hygew. The statement of the eourt 
in making this decision was as follows: 


We are spared the necessity of discussing 
the assignments of error in this decision and 
of reviewing the evidence. It is sufficient to 
say that the evidence of the plaintiff, placed 
on the stand by the defendant, tends to show 
the truth of the statements of fact complained 
of, and we find no substantial evidence tend- 
ing to show the defendant was actuated by 
malice or that plaintiff suffered any actual 
damage compensatable in money. 


(J. A. M. A., Mareh 9, 1940, p. 874). 
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CANCER ConTROL: EARLY IS THE WorD 


Cancer is a curious foe. Second only to 
heart trouble as a killer and most feared of 
all causes of death, cancer is in its early stages 
one of the most curable of serious diseases. 
Its definite diagnosis requires the services of 
a highly trained pathologist, but early symp- 
toms which may mean the disease is present 
are easily recognized by any alert individual. 
Once eanecer is diagnosed the preferred treat- 
ment is by a group of specialists and yet the 
key man in the whole picture of cancer con- 
trol is the general practitioner to whom pa- 
tients come for periodic examinations or for 
advice about apparently harmless conditions. 
While late cancer causes considerable suffer- 
ing, in the early stages it is nearly always 
painless. 


It is fitting that this paradoxical disease 
should be fought by an army, not chiefly of 
men but of women, an army not of destruc- 
tion but of education, and its war should be 
a war to save life. Four years ago a small 
group of physicians, research workers, and 
elub women launched the Women’s Field 
Army of the American Society for the Con- 
trol of Cancer. Its goal was to reduce cancer 
mortality and to arouse the interest of men 
and women everywhere in this disease and the 
methods and facilities available in their com- 
munities for treating and eontrolling it. 
Between one-third and one-half of those who 
now die could and should be saved by early 
diagnosis and prompt treatment, declared 
the American Society for the Control of 
Caneer. 

The growth of the Women’s Field Army 
has been rapid. Divisions are now under way 
in forty-six states, cancer information centers 
—-loeal units of the army—have been estab- 
lished in more than half of the counties of the 
country. Cancer control is receiving more at- 
tention than ever before. 

A beginning has been made, but only a be- 
ginning in this peacetime war. Approximately 
150,000 men, women and children were de- 
stroyed by cancer in 1939. The needs in the 
field are great: more clinics, more funds for 
research, more facilities for indigent patients, 
above all, more education for the general 
publie. 

Working under the supervision of physi- 
cians and other experts, women are the lead- 
ers and organizers of the fight against ecaneer. 
However, the most paradoxical thing about 
this complex disease is that we cannot leave 
its control to leaders, to research workers, or 
medical men. We must all do our bit. 

The Field Army suggests three measures 
that each one may adopt and so play a part 
in eaneer control : 

1. Have a comprehensive physical exami- 
nation onee year, however well one feels. 
Women over thirty-five years of age should 
have what the American Society ealls the 
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B. P. Examination, covering the breast and 
pelvic areas, semi-annually. 

2. Memorize the cancer danger signals, 
early and usually painless symptoms that may 
mean the disease is present and should always 
mean a visit to a physician. They are: any 
persistent lump or thickening, particularly in 
the breast; any irregular bleeding or dis- 
charge from any body opening ; any persistent 
and unexplained indigestion; any sore that 
does not heal normally, especially about the 
tongue, mouth or lips; any sudden change in 
the form or rate of growth of a mole or wart. 

3. Enlist in the Women’s Field Army in 
April, set aside by Special Act of Congress 
as Caneer Control Month, and so help the 
army carry on its work of education to save 
lives. 

Educate, Save, Enlist. These are the im- 
peratives of the war against this disease. One 
more word should be emphasized. It occurs 
in this editorial many times. The word is 
Early,—and Early Is the Watchword im 
Cancer Control. 


THE CANCER CAMPAIGN 


The Delaware Division of the Women’s 
Field Army of the American Society for the 
Control of Cancer is conducting its drive for 
funds during the month of April. They ask 
for a modest sum of money to carry on the 
educational campaign throughout the state. 

Mrs. William H. Beacom, Wilmington, is 
state commander of the Field Army, and 
Mrs. Thomas B. Young, Wilmington, adjutant 
aud executive secretary. The vice-command- 
ers are Mrs. William N. Cann, Wilmington, 
for New Castle county; Mrs. Maxwell Har- 
rington, Dover, for Kent county, and Mrs. 
Topp M. Heath, Frankford, for Sussex 
county. Headquarters for the Delaware 
committee are at the Delaware Academy of 
Medicine. 


WOMAN’S AUXILIARY, A. M. A. 

It won’t be long now before the Woman’s 
Auxiliary to the American Medical Associa- 
tion will be convening at the Hotel Pennsyl- 
vania, New York City, for their 18th annual 
convention to be held June 10 to 14, 1940. Is 
your reservation in? We are sure you will 
want to stay at the headquarters, Hotel 
Pennsylvania. In order to get a reservation, 
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mail your request today to Dr. Peter Irving, 
Housing Bureau, Room 1036, 233 Broadway, 
New York City. 


DELAWARE ACADEMY OF MEDICINE 
TENTH ANNIVERSARY 

Plans are now being completed for the 
banquet which is to be held at the Academy 
on Thursday evening, May 9, at 6:30 o’clock, 
to celebrate the tenth anniversary of the 
founding of the Academy. 

A short summary of the Academy’s history 
will be given by Dr. W. H. Kraemer, the 
treasurer. Dr. Charles M. A. Stine will bring 
a message from the board of directors. The 
guest speaker of the evening will be Dr. O. 
H. Perry Pepper, vice-president of the Col- 
lege of Physicians of Philadelphia, and a past 
president of the American College of Physi- 
cians. The Governor of the State, Honorable 
Richard C. MeMullen, members of the board 
of directors, and other distinguished invited 
guests will attend. Dr. Lewis B. Flinn, presi- 
dent of the Academy, will act as toastmaster. 
Dr. C. L. Munson, chairman of the scientifie 
committee, is in charge of arrangements for 
the banquet. 


La France Inhalator | 

This is a portable apparatus designed for 
the administration of a mixture of oxygen and 
carbon dioxide in cases of asphyxia. Standard 
equipment includes a carrying case with two 
16 cubic foot cylinders connected through 
valves to a rubberized cloth reservoir, which 
is in turn connected by rubber hose to two 
face masks and head harnesses. : The inhalator 
may also be obtained with only a single eylin- 
der, with which an outboard connection for 
use with 50 and 200 ecubie foot eylinders is 
furnished. Accessories clipped in the ease in- 
clude tongue forceps, an oral screw, and two 
wrenches for making the necessary connec- 
tions. All the eylinders contain 70 per cent 
carbon dioxide. As a result of the Council 
investigation it was concluded that the La 
France Inhalator appears to be a well de- 
signed and constructed piece of equipment. 
The American La-France-Foamite Corpora- 
tion, Elmira, N. Y. (J. A. M. A., March 16, 


1940, p. 961). 
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MEDICAL AND PUBLIC HEALTH 
EXHIBITS 

The Medical and Public Health exhibits at 
the New York World’s Fair, which were at- 
tended by 7,500,000 visitors in 1939, will be 
reopened for the 1940 season beginning May 
11, it was announced by Dr. Louis I. Dublin, 
acting chairman of the American Museum of 
Health. 

New exhibits, the nature of which will be 
made public before the opening date, will be 
added to the Carrel-Lindbergh ‘‘heart,’’ the 
‘‘transparent man’’ and other dramatiza- 
tions of medical science which vied last year 
with such industrial features as the General 
Motors Futurama and the American Tele- 
phone and Telegraph Company’s ‘‘ Voder’’ as 
drawing ecards for Fair visitors. 

The outstanding value of the Medical and 
Health exhibits in spreading knowledge of 
hygiene among millions of persons is empha- 
sized by Dr. Thomas Parran, Surgeon-General 
of the United States Public Health Service, in 
the following letter to Dr. Dublin: 

‘Tt is gratifying to learn that the continua- 
tion of the Medicine and Public Health Build- 
ing at the New York World’s Fair is assured 
for 1940 under the direction of the American 
Museum of Health. 

‘‘The unprecedented suecess ef this under- 
taking last year should give you every confi- 
dence that the Museum will continue its high 
service to mankind. 

‘‘The studies of visitor reaction in which 
the Public Health Service cooperated with 
you clearly show that the exhibit gave to sev- 
eral million people from the United States, 
Canada and elsewhere, valuable, life-saving 
knowledge. The unquestioned scientific aceu- 
racy of the exhibits and the high-grade show- 
manship under which they were presented 
were no doubt responsible for the large and 
enthusiastic audience. I am sure you will 
have no difficulty in repeating and increasing 
your marked success of last year.’’ 

When the 1939 Fair opened, said Dr. Dub- 
lin, it was estimated that 3,000,000 persons 
would view the health exhibits if the Fair’s 
attendance totaled 40,000,000. The number 
of visitors to these exhibits, however reached 
the unprecedented figure of 7,500,000 out of 
a total Fair attendance of 26,000,000, or ap- 
proximately one person out of every third 
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visitor attended the Medicine and Public 
Health Building exhibits. This attendance 
has never been equalled by a similar exhibit 
anywhere, the nearest being that of the 
Hygiene Museum at Dresden which had a 
total of 5,500,000 in 1911. 


THE EDUCATIONAL QUALIFICATIONS 
OF HEALTH OFFICERS* 


The type of training most desirable for an 
individual seeking to become a health officer 
is well recognized. He should have had fun- 
damental training in the sciences and the 
humanities at least equivalent to that required 
for a college degree in Arts or Science. He 
should have completed the course leading to 
the degree of Doctor of Medicine in a recog- 
nized medical sehool, and should have had at 
least one year of internship in an approved 
general hospital, including a communicable 
disease service. In addition to such intern- 
ship the candidate should be given a prelim- 
inary period of supervised field experience in 
a well organized department of health for a 
period sufficient to give him acquaintance with 
the general aspects of public health, and to 
cive him also opportunity to determine some- 
thing of his own liking for the work and his 
fitness for it. At the end of this preliminary 
tield experience the candidate should receive 
at least one full academic year of graduate 
instruction in public health in a university. 
If possible the candidate should have an addi- 
tional year of practical experience in a subor- 
dinate position before becoming himself. re- 
sponsible for the conduct of the work of a de- 
partment of health. 


However desirable so complete a course 
may be, it is impracticable at this time to in- 
sist that all candidates for appointment com- 
ply with these requirements. In view of this 
practical situation some modification may tem- 
porarily be made in the direction of recog- 
nizing the value of practical field experience 
obtained under competent supervision as in 
some measure substituting for formal eduea- 
tion. 

Certain individuals not possessing a medi- 
cal degree have achieved success as admini- 
strative «health officers. It is reasonable, 


* Approved by the Governing Council of the American 
Public Health Association, October 18, 1939, on recommen- 
dation of the Committee on Professional Education. 


66 DELAWARE STATE MEDICAL JOURNAL 


therefore, that the basic training represented 
by the medical degree, although advisable, 
need not necessarily be considered absolutely 
essential in the selection of health officers for 
jurisdictions where the duties of the health 
officer are mainly administrative, provided 
the candidate possesses an adequate general 
and biological education, has received not less 
than 2 academic years of graduate instruction 
in public health, and has had one or more 
years of administrative experience in some 
position in a recognized health organization 
as prerequisite for the duties of health 
officer. 

Because of the unmistakable trend upon 
the part of governmental bodies to insist upon 
the medical degree as a prerequisite to ap- 
pointment as health officer, and because it is 
impossible to foresee whether the prospective 
health officer will be located in a health de- 
partment where his duties are restricted to ad- 
ministrative functions, it is inadvisable to en- 
courage the candidate for a public health 
degree to look forward to a career as health 
officer unless he is also the possessor of a 
medical degree, and for these reasons our 
recommendations contain no reference to the 
non-medical health officer. 


RECOMMENDATIONS 


1. That candidates for appointment as 
health officer should be graduates of approved 
medical schools who have completed success- 
fully not less than one year of internship in 
an approved hospital and in addition a course 
of not less than one year of graduate instruc- 
tion in a university, leading to a degree in 
public health.* 

2. That recognition be given to the fact 
that practical experience in public health 
administration is an essential part of the edu- 
eation of a health officer, and that great 
achievement can usually be attained only after 
long experience. These facts should always be 
taken into consideration in the selection of 
health officers, particularly where the position 
is one of great administrative responsibility. 


* Where lack of qualified personnel makes it impossible 
to require a full year of graduate instruction in public 
health, the postgraduate requirements considered tempo- 
rarily as applicable for medical health officers for small 
jurisdictions may be: the satisfactory completion of not 
less than 3 months of postgraduate instruction in public 
health in a university, and not less than 3 months of super- 
vised field experience in a well organized health depart- 
ment. Such individuals should be required to complete 
the course leading to a graduate degree in public health 
as soon as they have demonstrated ability sufficient to 
warrant such instruction. 
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The above recommendations are made for 
the future guidance of officials responsible for 
the appointment of health officers, and for the 
guidance of individuals looking forward to 
careers in public health. In making these rec- 
ommendations the American Public Health 
Association expressly recognizes the profes- 
sional standing of persons now performing 
creditable service as health officers. 


BLOOD PLASMA IS EFFECTIVE AGENT 
FOR TREATING SECONDARY SHOCK 


Blood plasma (the clear fluid part of the 
blood before clotting has taken place), rather 
than whole blood or serum, is the most effec- 
tive agent for transfusions to combat second- 
ary shock, Max M. Strumia, M. D., and Joseph 
A. Wagner, M. D., Bryn Mawr, Pa., and J. 
Frederick Monaghan, M. D., of Philadelphia, 
declare in The Journal of the American Med- 
wal Assocution for April 6. 

Secondary shock may occur in eases of 
bleeding at the site of injury, loss of plasma 
in bruised tissue, loss of plasma and red cell 
eoneentration in burns and in injury to the 
intestines. Other conditions bringing about 
secondary shock are cold, fear, pain, suffoca- 
tion, infection and decrease in the fluid con- 
centration of the body. 

Pointing out that the treatment of shock 
requires rapid and permanent increase of the 
blood volume in order to overcome the circu- 
latory deficiency which causes the condition, 
the authors contend that plasma combined 
with a citrate (a salt derived from the acid 
present in eitrous fruits) overcomes the dis- 
advantages of whole fresh blood or of pre- 
served citrated blood. It avoids delays due 
to typing and cross matching of blood, it can 
be stored without the deterioration which 
occurs in preserved blood, it prevents the 
undesirable addition of red cells to the pa- 
tient’s already concentrated blood and _ it 
avoids damage to the red cells occurring dur- 
ing transportation. This last factor is espe- 
cially important in war conditions, when 
transportation is such a vital factor and when 
shoek is especially apt to occur because of the 
depleted body reserves and the abnormal 
nervous strains to which soldiers are sub- 
jected. 

The use of plasma also has advantages over 


serum, the clear portion of the blood after 
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clotting, the authors point out. While neither 
agent requires typing, the severe reactions to 
serum which often occur are eliminated by 
the use of plasma. Moreover, there is a 
greater yield of fluid when citrated plasma 
is separated by centrifugation. 

In their hospital, the authors state, blood 
plasma is a by-product of the blood bank. 
After blood has been in the bank for five days 
and is no longer at its best, the plasma is sep- 
arated, pooled and stored. 

The authors recommend the routine admin- 
istration of plasma to all patients with severe 
injuries, regardless of the loss of blood. This 
will prevent the occurrence of shock or assure 
cecovery if shock has already occurred. 
‘*Later on,’’ the authors say, ‘‘the actual de- 
gree of anemia can be estimated, and trans- 
fusion with whole blood resorted to if consid- 
ered essential to recovery or, as more ecom- 
monly occurs, useful to shortening the period 
of convalescence. ’’ 


SHOCK IS DUE TO CIRCULATORY DE- 
FECT ORIGINATING am THE CAPIL- 
LARIE 


The condition known as shock, which may 
follow severe physical injury or extensive 
surgical procedures, results from a deficiency 
of blood cireulation originating in the eapil- 
laries (minute blood vessels connecting the 
small branches of arteries and veins) rather 
than in the heart itself, Virgil H. Moon, M. D., 
Philadelphia, says in The Journal of the 
American Medical Association for April 6. 

The mechanism involved includes the re- 
ciprocal effects of two major factors—eapil- 
lary atony, or loss of strength, and deficiency 
of oxygen in the tissues. Either of these fae- 
tors will presently cause the development of 
the other. Thus a vicious circle is set up. 

In explaining how these two factors may 
originate, Dr. Moon points out that the eapil- 
lary endothelium (the layer of cells lining the 
capillaries) is delicately sensitive to physio- 
logic conditions such as oxygen deficiency 
and metabolic products. Likewise it is ex- 
ceedingly susceptible to the action of a wide 
variety of injurious agents, including chemi- 
cals, poisonous drugs, anesthetics, venoms and 
bacterial toxins. Under the influence of 


any such agent the endothelium loses its nor- 
mal strength and becomes abnormally per- 
meable to blood plasma (the fluid portion of 
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the blood), which eseapes into the tissues. As 
a result there is a decrease in the blood vol- 
ume, tending to lower the efficiency of the 
circulation. 


In order to offset this the arteries tend to 
contract, thus requiring less blood. So long 
as this compensation is effective there is no 
serious decline in the blood pressure but the 
latter is maintained at the expense of the 
volume flow of blood. However, extensive 
constriction of the arteries may reduce the 
volume flow too low and seriously reduce the 
delivery of oxygen to the tissues. Capillary 
endothelium is sensitive to lack of oxygen, 
and when such lack develaps in the tissues the 
capillaries again lose their strength and be- 
come abnormally permeable. This fact sup- 
plies the connecting link in the vicious ecirele 
of shoek. 

When compensation for the reduced blood 
volume, by arterial contraction and by dis- 
charge of the blood from such organs as the 
spleen, is no longer effective, the blood pres- 
sure declines progressively and the symptoms 
comprising shock appear. 

These symptoms may arise from a wide 
variety of causes, Dr. Moon points out. Shoek 
may follow extensive surgical procedures or 
severe physical injury. Its occurrence is 
common in war time, when it often results 
from a combination of factors rather than 
from a single one. These factors inelude ab- 
sorption from injured areas, delay in opera- 
tion, anesthesia, hemorrhage, infection ex- 
posure, exhaustion, cold and _ emotional 
reactions. 


GRASS—ONE OF THE RICHEST SOURCES 
OF VITAMINS 
‘*Please pass the grass’’ will be good dinner 
table etiquette if science confirms that man 
can eat grass as reported to the American 
Chemical Society at Cincinnati on April 8. 


Powdered grass would be used in a shaker 
about as sparingly as salt. It would furnish 
all the vitamins that come from all the fruits 
and vegetables. 

Evidence that plain grass is the richest 
souree of these vitamins was reported by W. 
P. Graham, G. O. Kohler and C. F. Sehnabel 
of Kansas City, Mo. They have developed a 
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powdered grass which ean be added in cook- 
ing most foods, from flapjacks to desserts. 

It can be put in bread, they said, without 
changing the flavor. Moreover, the bread and 
other foods won’t turn green, because of a 
method of washing out the color without de- 
stroying vitamins. 

Chemical analysis shows grass contains all 
the vitamins from A, the infection protector, 
to E, the fertility promoter, excepting only 
vitamin D, the bone hardener. Likewise fruits 
and vegtables do not contain D, although they 
supply chemicals which turn imto D in the 
human body on exposure to sunlight. 


Grass has 23 times more A than the fruits 
and vegetables, eight times more b-1, the 
nerve vitamin, 21 times more B-2, the growth 
vitamin, and 14 times more C, the anti-seurvy 
vitamin. Identified in grass also is the whole 
B-complex, including the pellagra preventor, 
nicotinic acid, and probably the recently 
found gray-hair-darkener vitamin. 


Twelve pounds of grass was said to be a 
little more than equal in vitamins to the 340 
pounds of fruits and vegetables which dietary 
surveys find the average person eats in one 
year. 

Government nutrition figures, the report 
stated, advise that for best results each person 
should eat twice as much fruit and vegetables, 
or 680 pounds annually. 

This, the Kansas City chemists said, would 
add $2,250,000,000 to the nation’s annual food 
bill—too much, they estimated, for most mod- 
est family budgets. 

Dried grass, they think, would put all these 
vitamins within reach of everyone. Vitamins 
now available from chemical synthesis, of 
which half a million dollars worth are sold 
annually in the United States, are mostly ex- 
pensive. 

Grass must be dried quickly in a flash high 
temperature to preserve its vitamins. If the 
powder is stored in an atmosphere of nitrogen 
the report said the vitamins retain their po- 
tency for two years. | 

Wilmington Journal-Every Evening, 
April 8, 1940. 
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Carrier Room Ventilator, Type 56 B. 


The following devices have been accepted 
by the Council on Physical Therapy of the 
American Medical Association for inclusion 
in its list of accepted devices for physical 
therapy: 

Carrier Room Ventilator, Type 56 B. 

This ventilator is designed to cause the cir- 
culation of outside and inside air in a room 
and to filter out dust and pollen. A damper 
provides means for adjusting the proportions 
of outside and recirculated air. Sound insu- 
lation is also provided in the mechanism. The 
ventilator comes in two sizes—the smaller one 
providing 250 cubie feet of air per minute and 
designed for -average sized rooms, and the 
larger size, designed for larger rooms, offices 
and apartments, supplies up to 500 eubie feet 
of air per minute. The firm claims that the 
unit ‘‘supplies cleaned, outside air, without 
drafts; circulates filtered, refreshing, room 
air; shuts out noise, dirt, dust and pollen.’’ 

The firm submitted evidence to support 
these claims and the Council conducted an 
investigation to test their validity. These 
tests showed an efficiency of the unit for pollen 
removal of more than 97 per cent for the first 
week of operation. At the end of two weeks 
the efficiency had dropped to 96 per cent for 
pollen removal. Apparently the filter loses 
some of its efficiency in time for holding pol- 
len. The filter is of the discardable type and 
should be renewed as frequently as local con- 
ditions demand. The Carrier Corporation, 
Syracuse, N. Y. 


Sulfathiazole and Sulfamethylthiazole 


Recently there have been reports that two 
derivatives of sulfapyridine, sulfathiazole 
(2(para - amino - benzene - sulfonamido) thia- 
zole) and sultamethylthiazole (2(para-amino- 
benzene-sulfonamido) 4-methylthiazole), give 
some promise of therapeutic effect. The Coun- 
cil on Pharmacy and Chemistry of the Ameri- 
can Medical Association has not given con- 
sideration to the acceptability of the names 
sulfathiazole and sulfamethylthiazole. How- 
ever, since the medical profession has such in- 
terest in sulfanilamide and its derivatives, the 


Council asked Dr. Perrin H. Long to prepare 


| | 
a 
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a preliminary report on these two substances. 
Dr. Long reports that it is too early to pro- 
nounce on the comparative clirical therapeutic 
effects of sulfathiazole and sulfapyridine, but 
that experience to date indicates that sul- 
fathiazole is about as effective as sulfapyridine 
in pneumococcie pneumonia in human beings 
and at least as effective as sulfapyridine, if 
not more so, in staphylocoeccic infections in 
man. Dr. Long coneludes: ‘‘The evaluation 
of these new chemotherapeutic compounds 
will necessitate extensive experimental and 
clinical investigations in order to determine 
their efficiency in the control of infections and 
their clinical toxic manifestations. Until the 
time when such data are in hand it is to be 
hoped that enthusiasms do not outrun common 
sense.’” The Council concurs with the conelu- 
sions of Dr. Long. The two preparations have 
not been licensed by the Food and Drug Ad- 
ministration for sale in interstate commerce 
(as new drugs). This gives opportunity for 
the medieal profession to be informed about 
the drugs before they are exploited. No firm 
has submitted these drugs for consideration 
by the Council. (J. A. M. A., Mareh 9, 1940, 
p. 870). 


Thiazole Derivatives of Sulfanilamide 


The introduction of sulfanilamide into, 


American therapeutics early in 1937, as was 
to be expected, was soon followed by the pres- 
entation of a derivative representing a com- 
bination of pyridine and sulfanilamide, which 
received the non-proprietary term sulfapyri- 
dine. Now come reports of two more deriva- 
tives of sulfanilamide—sulfathiazole and sul- 
famethylthiazole. A preliminary report of 
the Council on Pharmacy and Chemistry, pre- 
pared by Dr. Perrin H. Long, on these sub- 
stances appears in THE JOURNAL, March 9, 
1940, p. 870. All of these sulfanilamide de- 


rivatives are quite similar in their basie char- 


acter. One group of workers (Herrell and 
Brown) have stated that sulfamethylthiazole 
has been found efficient in the treatment of 
some infections caused by staphylococcus or- 
ganisms. Further investigation of the effec- 
tiveness of the compound in diseases caused by 
staphylococci is decidedly in order, for if the 
product is found to be of value in these dis- 
eases ‘it certainly will have advantages over 
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sulfanilamide. Again it is fortunate that the 
product has not been placed on the open mar- 
ket before physicians are given an opportunity 
to know more about it. (J. A. M. A., March 9, 
1940, p. 878). 


OBITUARY 
GrorGE C. M. D. 


Dr. George C. MeElfatrick, 59 years old, 
of Wilmington, died suddenly on March 20, 
1940 in the Delaware Hospital of a heart at- 
tack while attending a meeting of the execu- 
tive committee and staff of the hospital. 

Chief of the X-ray Departments of both 
the Delaware Hospital and the Delaware 
State Hospital, and consulting roentgenologist 
to the Kent General Hospital, Dr. McElfat- 
rick was ill a year ago from a heart condition, 
but apparently recovered. He returned to 
his regular duties several months ago. 

Dr. McElfatrick was born July 18, 1881, at 
Drum Lane, Ireland, the son of George C. 
McElfatrick and Margaret Miller. His early 
education was received at Central High 
Sehool, Philadelphia, and at the Robert In- 
stitute, Germantown. 

His medical education was received at the 
Baltimore Medical College, where he was 
vvraduated in 1910. He then interned at the 
Delaware Hospital for a year, following 
whieh he began to practice in Wilmington. 
Following post graduate work in Philadelphia 
in 1915 he specialized in roentgenology and 
radiology, engaging in considerable cancer 
work. 

Dr. McElfatrick was a captain and assist- 
ant surgeon of the First Infantry of the 
Delaware National Guard from July 12, 1912 
to July 14, 1915. 

In 1924 he was President of the New Castle 
County Medical Society. 

In 1930 he was elected president of the 
Medical Society of Delaware. He was also a 
member of the American Medical Association 
and the New Castle County Medical Society 
and of the Radiological Society of North 
America, the Philadelphia Roentgen Ray 
Society and the American College of Radio- 
logy, the Philadelphia Journal Club, Medical 
Club of Philadelphia, University Club, Lions 
Club (past president), Masonie Club, Corin- 
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thian Lodge, A. F. and A. M., Knights Tem- 
plar, Delaware Consistory, and Lu Lu Tem- 
ple of the Mysie Shrine. He was also a diplo- 
mate of the American Board of Radiology. 

His wife, Mrs. Elsie Eckman McElfatrick, 
and two children survive, Miss Sareh Eliza- 
beth and George, a pupil at Tower Hill School. 

He was a member of Westminster Presby- 
terian Church. 

Funeral services were held on March 25, 
1940, and burial was made in Lower Brandy- 
wine Cemetery. 


BENJAMIN R. VEAsEy, M. D. 

Dr. Benjamin R. Veasey, one of Wilming- 
ton’s veteran physicians, died on April 6, 
1940, at his home, aged 80, of pernicious 
anemia. 

In January he spent four days in a hos- 
pital at Miami Beach, Fla., but returned to 
his home here in March. 


Dr. Veasey was born in Cecil County, Md., — 


near North East, on December 2, 1859, the 
son of William and Ann Eliza Veasey. He 
engaged in the drug business in North East, 
and later in Wilmington, when in 1894 he 
became a member of the drug firm of Morri- 
son and Veasey. 

He was graduated from Jefferson. Medical 
College, Philadelphia, in 1894. 

Dr. Veasey was one of the last living found- 
ers of the old Physicians’ and Surgeons’ Hos- 
pital, the forerunner of the Wilmington 
General Hospital, where for years he was head 
of the Department of Proctology. 

He served two terms in the State Senate in 
1927 and 1930, after he was requested to run 
on the Republican ticket because of his 
strong dry views. He was also a member of 
the Wilmington Board of Education from 
1893-1902. 

Dr. Veasey’s first wife, the former Mary E. 
Hickman, of Odessa, died in 1925. He mar- 
ried Susie M. Davis, of Milford, in 1927. 
Both Dr. Veasey and his first wife were char- 


ter members of Harrison Street Methodist — 


Church. 
Mrs. Veasey survives in addition to a 


daughter, Mrs. John Gilbert Craig; a son, 


Harold M. Veasey; and three grandchildren. 
Dr. Veasey was a member of the Medical 
Society of Delaware, the New Castle County 
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Medical Society, the American Medical 
Association, and was a fellow of the American 
College of Surgeons. He belonged to Eureka 
Lodge, A. F. and A. M., the Delaware Con- 
sistory, Lu Lu Temple, and the Shrine Club. 
He was also a member of the Jefferson 
Alumni Association. 

Funeral services were held on April 9, 
1940, and burial was made in Riverview 
Cemetery. 


BOOK REVIEWS 


Tomorrow’s Children. Proceedings of the 
First Southern Conference on Tomorrow’s 
Children, Atlanta, November, 1939. Pp. 169. 
Paper. Price, 75 cents. New York: Birth 
Control Federation of America, 1940. 


These Proceedings comprise seven paper's 
and ten panel discussions on various phases 
of the child question in the South. While 
some of the data presented, taken from gov- 
ernment reports, has been shown by the 
A. M. A. to be incorrect, the information here 
contained is interesting and enlightening; we 
found the discussions of the economic prob- 
lem and the Swedish population planning es- 
pecially so. Dr. Woodbridge E. Morris, late- 
ly of the Delaware State Board of Health and 
now the general director of the Federation, 
contributes a paper on ‘‘who shall inherit the 
earth,’’ and coneludes it should be only the fit. 

To summarize, this book relates chiefly to 
birth control, and will be of value to all per- 
sons who are interested in this subject. 


The Management of Obstetrical Difficulties. 
By Paul Titus, M. D., Obstetrician and Gyne- 


cologist, St. Margaret Memorial Hospital, Pitts- 

burgh. Pp. 968, with 368 illustrations and 5 

color plates. Cloth. Price, $10.00. St. Louis: 

C. V. Mosby Company, 1940. 

The second edition, like the first, differs 
from text books on the subject in that nor- 
mal physiology is omitted; so are historical 
references. The author does not go into 
lengthy discussion of theory. 

The subject matter is approached from the 
practical and clinical aspect. A great deal of 
attention is paid to abnormal obstetrics which 
usually give rise to difficulties and anxieties 
in practice. Obstetrical emergencies both 
major and minor are treated very carefully. 
Careful detail and attention is given to the 
diagnosis and management of these difficulties. 

In instances where there is division of 
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opinion the author prefers to give his own 
method of management rather than give nu- 
merous methods and leave the student unde- 
cided. 


Two chapters are devoted to sterility, in- 
cluding diagnosis and treatment. He also dis- 
cusses sterility in the male. An intelligent 
and comprehensive estimate of the results of 
treatment is also discussed. 

This new edition includes sulphanylamide 
therapy in puerperal sepsis. Detailed technic 
for roentgenographie pelvimetry is also in- 
eluded. 

A chapter is devoted to obstetrical anal- 
gesia and anesthesia in which, among other 
methods, is included the more recent use of 
paraldehyde and spinal anesthesia. This edi- 
tion is enriched by a number of new illustra- 
tions which better help to illustrate the text. 
The volume has been enlarged by a number 
of additional pages. 

This book, though valuable for the student, 
if of greatest aid to the active practitioner. 
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Those doctors who are training to specialize 
in obstetrics as well as the specialist will find 
this book very helpful. 


Pneumoconiosis (Silicosis) The Story of 
Dusty Lungs—A Preliminary Report by Lewis 
Gregory Cole, M. D., Director of Silicotic Re- 
search, John B. Pierce Foundation, New York 
City, and William Gregory Cole, M. D., New 
York City. Pp. 102. Cloth. Price, $1.00 New 
York: John B. Pierce Foundation, 1940. 


‘‘The Story of Dusty Lungs’’ should be 
read by every physician, be he specialist or 
general practitioner. It is the result of four 
vears of observation and intensive investiga- 
tion. The outlines are well defined; the facts 
clearly stated. 

In the conclusions herein recorded concern- 
ing the scientific aspects of the disease, its 
etiology, pathogenesis pathology, roentgen- 
ology, as well as its social, eeonomie and legal 
aspects, the reader will find much that is far 
in advance of the present accepted theories on 
the subject. One must jom with the authors 
in their logical conclusions. 


SILVER PICRATE 
Wyeth 


Has shown a CONVINCING RECORD* OF 
EFFECTIVENESS in ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae e Trichomonas vaginalis 
Monilia albicans 
Silver Picrate is a crystalline compound of silver in definite chemical 


combination with picric acid. Dosage form for use in anterior urethritis: 
Wyeth’s Silver Picrate Crystals in an aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 
gynecological practice will be mailed on request. 


®*Treatment of Acute Anterior Urethritis with Silver Picrate,” Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 25, No. 2, pages 201-206, March, 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 
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First VICE-PRESIDENT, Joseph M. Barsky, Wilmington 
SECOND VICE-PRESIDENT, William Marshall, Milford 


Richard Beebe (1940) Lewes 


DELEGATE: 
STANDING COMMITTEES 


COMMITTEE ON SCIENTIFIC WORK 


C. L. Munson, Wilmington 
I. J. MacCollum, Wyoming 
F. I. Hudson, Rehoboth Beach 


COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 
E. R. Mayerberg, Wilmington 
Lewis Booker, New Castle 
J. S. McDaniel, Dover 
J. R. Elliott, Laurel 
C. L. Munson, Wilmington 
COMMITTEE ON PUBLICATION 
W. E. Bird, Wilmington 
M. A. Tarumianz, Farnhurst 
Cc. L. Munson, Wilmington 
COMMITTEE ON MEDICAL EDUCATION 
E. H. Lenderman, Wilmington 
John Baker, Milford 
W. T. Chipman, Harrington 
COMMITTEE ON HOSPITALS 
H. L. Springer, Wilmington 
H. V’P. Wilson, Dover 
R. C. Beebe, Lewes 
COMMITTEE ON NECROLOGY 
W. Vaughn, Wilmington 


M. I. Samuel, Wilmington (1941) 


OFFICERS AND COMMITTEES FOR 1940 


PRESIDENT, Bruce Barnes, Seaford 


CoOUNCILORS 
Roger Murray (1941) Wilmington 


AMERICAN MEDICAL ASSOCIATION 
ALTERNATE: 


SECRETARY, C. Leith Munson, Wilmington 
TREASURER, A. Leon Heck, Wilmington 


Joseph S. McDaniel (1942) Dover 


L. L. Fitchett, Felton (1941) 


SPECIAL COMMITTEES 


COMMITTEE ON CANCER 


Ira Burns, Wilmington 

F. A. Hemsath, Wilmington 
H. L. Springer, Wilmington 

G. C. MacElfatrick, Wilmington 
W. H. Speer, Wilmington 

H. V’P. Wilson, Dover 

R. C. Beebe, Lewes 

O. A. James, Milford 

W. T. Chipman, Harrington 
COMMITTEE ON MEDICAL ECONOMICS 
W. E. Bird, Wilmington 

G. W. K. Forrest, Wilmington 
W. O. LaMotte, Wilmington 

J. W. Butler, Wilmington 

D. W. Lewis, Middletown 

C. G. Harmonson, Smyrna 
William Marshall, Milford 

J. E. Marvel, Laurel 

U. W. Hocker, Lewes 


COMMITTEE ON MENTAL HEALTH 


M. A. Tarumianz, Farnhurst 
K. B. Corrin, Wilmington 
A. C. Smoot, Georgetown 


COMMITTEE ON TUBERCULOSIS 


M. I. Samuel, Wilmington 
G. A. Beatty, Wilmington 
Roger Murray, Wilmington 
D. T. Davidson, Claymont 
J. M. Barsky, Wilmington 
L. D. Phillips, Marshaliton 
W. C. Deakyne, Smyrna 
H. E. LeCates, Delmar 


COMMITTEE ON SYPHILIS 
L. Chipman, Wilmington 


S. Beck, Dover 
S. Washburn, Milford 


COMMITTEE ON CRIMINOLOGIC 
INSTITUTES 

P. S. Elfeld, Farnhurst 

J. S. MeDaniel, Dover 

R. G. Paynter, Georgetown 
COMMITTEE OF MATERNAL AND 

INFANT MORTALITY 

P. R. Smith, Wilmington 

Hudson, Dover 

J. R. Elliott, Laurel 


ADVISORY COMMITTEE, WOMEN’S AUXILIARY 
W. Vaughn, Wilmington 


W. W. Ellis, Delaware City 
Cc. B. Scull, Dover 


G. Metzler, Bridgeville 
R. T. LaRue, Wilmington 


REPRESENTATIVE TO THE DELAWARE ACADEMY OF MEDICINE 
W. O. LaMotte, Wilmington 


WOMAN’S AUXILIARY 
Mrs. H. G. BUCKMASTER, President, Wilmington 
Mrs. W. E. Birp, Vice-Pres. for New Castle County, Wilmington Mrs. N. W. Voss, Recording Secretary, Wilmington 
Mrs. C. J. PRICKETT, Vice-Pres. for Kent County, Smyrna Mrs. F. A. HEMSATH, Corresponding Secretary, Wilmington 
Mrs. W. P. ORR, Vice- Pres. for Sussex County, Lewes Mrs. M. O. LAMoTTE, Treasurer, Wilmington 


B. Scull, Dover 
W. Hocker, Lewes 


NEW CASTLE COUNTY MEDICAL 
SOCIETY—1940 


Meets Third Tuesday 
C. E. WAGNER, President, Wilming- 
ton 


B. M. ALLEN, Vice-President, Wii- 
mington. 

C. L. Huprsure, Secretary, Wilming- 
ton. 

J — J. Cassipy, Treasurer, Wil- 


B. M. Allen, L. W. 
Anderson, W. E. Bird, Lewis Booker, 
I. L. Chipman, D. T. Davidson, W. 
W. Ellis, I. M. Flinn, G. W. K. For- 
. L. Hudiburg, 
E. R. Mayerberg, G. C. McElfatrick, 
G. D. Niles, P. R. Smith, C. E. Wag- 


A. Beatty, Ira Burns, 
J. W. Kerrigan, J. 8. Keyser, D. 
King, R. T. LaRue, W. W. Lattomus, 
Charles Levy, C. L. Munson, L. D. 
Phillips, W. F. Preston, S. W. Rennie, 

Rigney, F. S. Skura, A. J. 
Strikol, E. M. Vaughan. 

Board of Deushon: C. E. Wagner, 
1940; C. L. Hudiburg, 1940; Lewis 
Booker, 1940; L. J. Jones, 1941; N. 
W. Voss, 1942. 

Board of Censors: T. 
1940; O. 8S. Allen, 1941; J. Sha- 
piro, 1942. 

Program Committee: B. M. Allen, 
C. E. Wagner, C. L. Hudiburg. 


Legislation Committee: W. 
Speer, G. W. Vaughn, J. M. Barsky. 
Membership Committee: A. J. 


Strikol, L. B. Flinn, Grace Swinburne. 
Necrology Committee : E. R. Miller, 
R. R. Tybout, J. R. Downes. 
Nomination Committee: 
Booker, L. J. Jones, N. W. Voss. 
Audits Committee: J. W. Butler, 
E. M. Bohan, O. N. Stern. 
Public Relations Committee: Ira 
Burns, W. M. Pierson, J. A. Giles, 


Medical Economics Committee: W. E. 
Bird, L. J. Rigney, F. A. Hemsath, 
j.c. Pierson, B. S. Vallett. 


KENT COUNTY MEDICAL 
SOCIETY—1940 


Meets the First Wednesday 


J. B. BAKER, President, Milford. 
MAYERBERG, Vice-President, 
ov 


B. F. BURTON, JR., Secretary - Treas- 


urer, Dover. 

Delegates: A. Ae Gilliland, J. R. 
Beck, H. V. P. Wi 

Alternates: ‘Prickett, S. M. 
D. Marhall, L. L. Fitchett 

Censors: 8S. M. D. Marshall, R. W. 
Comegys, Wm. Marshall Jr. 


DELAWARE ACADEMY OF 
MEDICINE—1940 
Open 10 A. M. to 5 P. M. and 
Meeting Evenings 
Lewis B. FLINN, President. 
W. F. PRESTON, First Vice-President. 
J. C. PIERson, ‘Second Vice-President. 
W. F. Preston, Secretary. 
KRAEMER, Treasu:er. 


Board of Directors: 
send, C. 


Garrigues. 


DELAWARE PHARMACEUTICAL 
SOCIETY—1940 


WALTER E. Brown, President, Wil- 


min 


gton. 

= P. JONES, First Vice President, 
myrna. 

Won. E. HASTINGS, Second Vice Presi- 


dent, Selbyville. 
ALBERT BUNIN, Secretary, Wilmington. 


ALBERT DOUGHERTY, Treasurer, Wil- 


E. J. Elliott, 
Brown, Wilming- 
ton; H. P. Jones, Smyrna; P. P. 
Potocki, Wilmington; G. W. Rhodes, 


Thomas Don- 


mington. 
Board of Directors: 
Bridgeville; W. 


Newark. 
Legislative Committee: 
aldson, Chairman, Wilmington. 


S. D. Town- 
M. A. Stine, W. S. Carpenter, 
H. F. du Pont, A. L. Bailey, Mrs. 
Ernest du Pont, W. P. Allen, J. K. 


SUSSEX COUNTY MEDICAL 
SOCIETY— 
Meets the Second Thursday 
G. M. VAN VALKENBURGH, President, 
Georgetown. 


CARLTON Fooks, Vice President, 
Hupson, WSecretary-Treasurer, 


Beach. 
Delegates: G. Wood, H. E. 


Vv. 
LeCates, A. C. Smoot, G. M. Van 
Valkenburgh. 
Alternates: C. M. Moyer, E. L. 
Stambaugh, J. R. Elliott, F. I. Hudson. 
Censors: H. E. LeCates, Bruce 
Barnes, A. C. Smoot. 
DELAWARE STATE BOARD OF 
HEALTH—1940 
Stanley Worden, M. D., President, 
Dover; Mrs. Charles Warner, Vice- 
President, Wilmington; Bruce Barnes, 
M. D., Secretary, Seaford; W. H. 
Speer, M. D., Wilmington ; Margaret I. 
Handy, M. D., Wilmington: 
Maguire, D. D. S&S., Wilmington ; Mrs. 
Elizabeth H. Martin, Lewes; Mrs. 
Caroline Hughes, Middletown; E. F. 
Smith, M. D., Acting Exec. Secy., Do- 
ver. 
DELAWARE STATE DENTAL 
SOCIETY—1940 
J. R. Emory, President, Harrington. 
A. GOBERMAN, First Vice-Pres., Wiil- 
mington. 
. H. PoweEuu, Second Vice-Pres., 
Wilmington. 
J. A. Bounpns, Secretary, Laurel. 
F. M. Hoopes, Treasurer, Wilmington. 
E. E. VEAsey, Librarian, Wilmington. 
Delegate to A. D. A.: P. A. Tray- 
nor, Wilmington. 
MEDICAL COUNCIL OF DELAWARE 
Hon. Daniel J. Layton, f#resident; 
J. $. McDaniel, M. D.; W. W. John- 


son, . dD 
BOARD OF EXAMINERS, MEDICAL 


SOCIETY OF DELAWARE 
J. S. MeDaniel, President and Sec- 
retary; Wm. Marshall, Assistant Secre- 
tary: T. H. Davies, O. 8S. Allen, W. 
E. Bird. 


